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Submental island pedicled flap (SIPF) and radial forearm
free flap (RFFF) have both been used for reconstruction
following resection of oral cavity and oropharyngeal
squamous cell carcinoma. The purpose of this study was to

compare operative outcomes and complications for patients | «
having SPIF versus RFFF. *
Methods I

Forty-two patients having oral and oropharyngeal
reconstruction with SIPF were compared to 51 patients who
had RFFF reconstruction. Demographic and clinical
characteristics of the pa’rien'r populqﬁon were recorded Table 2: (right) Comparison qf the percentage pfintrq— and post—o_pgrative _complications
from the medical record. Measured outcomes included zﬁ}giir;eRFFF and SIPF patient groups. Asterisk indicates a statistically significant
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